Purpose: Despite the recognition of the important role that tight glycemic control plays in patients with diseased states, the risk of poor control in patients undergoing surgical closure has yet to be fully defined. We sought to determine the increased risk that poor glycemic control introduces to surgical closures in a high risk patient population.
In multivariate regression including glycemic control, patient demographics, postoperative dressing and preoperative co-morbidities, only perioperative hyperglycemia was significantly associated with increased rates of dehiscence and trended toward increased rates of reoperation. Conclusions: When considering surgical closure in high risk patients, the importance of tight glycemic control cannot be underestimated. Poor glucose management is associated with increased rates of dehiscence and reoperation. The reconstructive surgeon must therefore insist on tight glycemic control before and after surgery for better results.
